
 

 

Girl Scout Leader Aerospace Badge  
Training Evaluation 

 
Please mail this form to:  

Education Program Manager - Girl Scout Aerospace Badge Project 
NASA Glenn Research Center 
21000 Brookpark Rd, Mail Stop 110-3 
Cleveland, OH 44135 

 
Trainer Name _______________________________________   Your Troop No._____________    

State ___    County ________________ Zip Code __________  Training Date ________________ 

 
1. With what grade levels do you plan to use the NASA Aerospace Badge Resource Kit?   

 ___    K-4   ___    5-8  ___   9-12      
 
2. This training was a valuable experience. 

 ___  Strongly Agree   ___  Agree   ___  Neutral   ___  Disagree   ___  Strongly Disagree 
 
3. What was the most valuable part of this training program?   
 
 
 
 
 
 
4. The content of this training program matched the Aerospace Badge objectives. 

___  Strongly Agree   ___  Agree   ___  Neutral   ___  Disagree   ___  Strongly Disagree 
 
5.  What would you change to make this training program more helpful? 

 

 

 

 

6. The content of the Aerospace Badge Resource kit matched the Aerospace Badge objectives. 

___  Strongly Agree   ___  Agree   ___  Neutral   ___  Disagree   ___  Strongly Disagree 

 

7. What would you change to make this training program more helpful? 

 

 

 

 

 



 

 

 

 

8. This training program helped you better understand careers in aerospace technology. 

___  Strongly Agree   ___  Agree   ___  Neutral   ___  Disagree   ___  Strongly Disagree 

 

9. I expect to apply what I learned in this training. 

___  Strongly Agree   ___  Agree   ___  Neutral   ___  Disagree   ___  Strongly Disagree 

 

10. Describe two ways in which you will apply the new information gained through this training? 

 

 

 

 

11. Check off the component of the NASA Aerospace Badge Resource Kit you think you will use. 

___ Videos 

___ Posters 

___ CD ROMS 

___ Lithographs 

___ Educator Guides 

___ Activity 1 (NASA Binder) 

___ Activity 2 (NASA Binder) 

___ Activity 3 (NASA Binder) 

___ Activity 4 (NASA Binder) 

___ Activity 5 (NASA Binder) 

___ Activity 6 (NASA Binder) 

___ Activity 7 (NASA Binder) 

___ Activity 9 (NASA Binder) 

___ Activity 10 (NASA Binder) 

 

12. Rate your level of knowledge in the following areas before and after participating in the training, 

using a scale of 1-5, where 5 is the highest. 

               BEFORE              AFTER 
  _______ My knowledge of the Aerospace  _______ 
   Badge requirements and activities. 
 
  _______ My understanding of  the resources  _______  

 available in the kit provided by  
NASA Glenn Research Center. 

 _______ My understanding of how to use  _______  
Internet to access materials. 
 
 

 
Thank you for taking the time to complete this evaluation. Your comments are appreciated. 
 

 


	Trainer Name _______________________________________   Your Troop No._____________

